























































テレノ ルー、 塩酸ドパミン(以下 DOA)、塩酸 ドブタミ
ン(以下DOB)投与開始後の12誘導心電図 (図 2)では
表1 入院時血液検査結果
末梢血 T-Bil 0.3mg/dl 
WBC 32420/μl BUN 12mg/dl 
stab 20% Cr 0.5mg/dl 
seg 53% Na 134mEq/1 
lym 20% K 3.0mEq/1 
町lOno 4% CI 96mEq/1 
RBC 443XW/μl 免疫血清
Hb 12.3g/dl CRP 0.1mg/dl 
PLT 43.4X 10'/μl 血糖 348mg/dl 
血液生化学 hANP 172pg/ml 
GOT 74U/1 TSH 0.4μIU/ml 
GPT 17U/1 f-T 4 2.0ng/dl 
LDH 339U/I 抗核抗体 40倍未満
CK 日3U/I C3 129mg/dl 
CK-MB 95U/I C4 40mg/dl 
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P波と QRS波とが無関係に出現 してお り、QRS波は
結節調律と考えられ、房室解離(完全房室ブロック)を
示していた。 I ~ 皿 、 aVF、 V5~V6の ST 低下、 aVR、
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学的過程を抑制することによ り急性心筋炎を改善させ
ると報告している。Druckerら川まガンマグロブリン
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A Case of Acute Myocarditis Associated with Stokes-Adams Attack 
Kenichi SUGA I 1， Tadanori NAKATSU I 1. Tetsuya YOSHIDA I1 
Kenichiro YUBA 21， Shinobu HOSOKA i可A2 1， Y oshikazu HIASA 2 1 
1) Division of Pediatrics， Tokushima Red Cross Hospital 
2) Division of Cardiology. Tokushima Red Cross Hospital 
We report a patient with acute myocarditis associated with Stokes-Adams attack. The patient was a 7-year-
old boy who developed syst巴micconvulsion after acute tonsilitis. Since stupor occurred immediately after the 
systemic convulsion， he was admitted to our hospital. Aft巴radmission. severe bradycardia was recognized and 
sinus arest occurred repeatedly. ECG r巴corded6 months before disease onset was normal. However， ECG on 
admission demonstrated complete atrioventricular block. and blood examinations showed increased levels of 
heart enzymes. Echocardiography demonstrated reduced left v巴ntricularfunction and the interventricular septal 
hyperfrophy. Bas巴don a diagnosis of acute myocarditis， he was treated with transient pacing and administration 
of isoproterenol and千globulin.Because ventricular function and atrioventricular conduction recovered after 
treatment， pacemaker was removed. It is suggested that the convulsion was induc巴dby Stokes-Adams attack. 
No neurological seguelae were found. However acute myocarditis associated with severe bradycardia frequ巴ntly
causes sudden death. our patient was treated successfuly. 
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